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PLAN UNDER TITLE X I X  OF THE SECURITYSTATE SOCIAL ACT 

State/Terr i tory:Dakota 

C o n d i t i o n  C i t a t i o n  or Requirement 

S t a t e  Method on Cost1906 A c t  Effect iveness o f  
Employer-Based Group HealthPlans 

1. 	 If a h e a l t hp l a ni s  premium f ree ,thep lani scons ide redcos t -e f fec t i vew i thou t  
fur therrev iew.  Premium f reehea l thp lansa recons ide redcos t -e f fec t i ve  
becauseany amount theplanpays i s  a costsavings. These plansmust be 
rev iewedfur ther  whenever t h e r e  i s  a change tha twou ldrequ i retheind i v idua l  
t o  pay p a r t  of the  premium. All othercos t - sha r ingob l i ga t i onsfg r  premium 
f reehea l thp lansarecoveredbyMedica idfo re l ig ib lerec ip ien ts :  

2 .  	 For a l lo therheal thp lansdeterminewhethertheheal thstatus o r  
medical needs o f  thecoveredindiv idualsareexpected t o  con t inueor  
i f  thereare any a n t i c i p a t e d  changes. 

(a )  	 I f  an i n d i v i d u a l ’ sh e a l t hc o n d i t i o ni sn o te x p e c t e d  t o  change, 
c a l c u l a t e  t h e  t o t a l  d o l l a r  amount o f  c l a i m s  t h e  h e a l t h  p l a n  has 
pa idfo rthecoveredind iv idua lsover  a c e r t a i n  p e r i o d  o f  t i m e .  
The pe r iod  o f  t i m e  i sno rma l l yfo rthep rev ious  12 months and 
the amounts pa idareon ly  f o r  servicesalsocoveredby 
Medicaid.Adjustmentsare made f o r  any l i m i t s  i nt h e  p l a n  t h a t  
may a f f e c t  f u t u r e  payments. 

( b )  	 I f  an i n d i v i d u a l ’ sh e a l t hc o n d i t i o ni se x p e c t e d  t o  change, o r  i f  
i t  i s  a new p lan ,ca l cu la tethe  amount thehea l thp lan  i s  l i k e l y  
t o  pay f o r  coveredservicesover a c e r t a i n  p e r i o d  o f  t i m e .  

3 .  	 The amount determined above i sm u l t i p l i e db yt h ea p p r o p r i a t en a t i o n a l  
insurance payment f r a c t i o n .T h i s  will determinethe amount Medicaid 
would 1ik e l y  p a y  f o r  t h e  same serv ices.  

4 .  	 This  amount i s  then compared t o  what the  premium, theco-insurance 
and thededuct ib lewouldcostforthe same number ofmonths p l u s  an 
admin i s t ra t i ve  cos t  o f  $50 per  i nd i v idua l ,  bu t  no t  more $150 per  
fami ly .  

5 .  	 If the amount theheal thp lanpays (#2 above) i s  a t  l e a s t  $5 per  
monthmore thanthe amount o f  c o s t  s h a r i n g  and admin is t ra t i vecos ts  (#3 above), 
thehea l thp lan  i s  consideredcost -ef fect ive.  
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